Abstract
Introduction
Acute viral infections can lead to heart inflammation, resulting in acute myocarditis. Cytomegalovirus (CMV) (Fig. 1) . These findings were concordant with the diagnosis of myocarditis.
MR i ma g i n g f i n d i n g s . Ho r i z o n t a l l o n g a x i s T r u e -F I S P p e r f o r me d b e f o r e ( A) a n d a f t e r ( B ) g a d o l i n i u m i n f u s i o n d e mo n s t r a t e d a d i f f u s e i l l -d e f i n e d s u b e p i c a r d i a l e n h a n c e me n t i n t h e l a te r a l f r e e -wa l l o f t h e l e f t v e n t r i c l e ( a r r o ws ) . T h i s p a t t e r n wa s a l s o d e mo n s t r a t e d o n s h o r t -a x i s ( C) a n d h o r i z o n t a l l o n g -a x i s ( D) d e l a y e d -e n h a n c e me n t i ma g i n g . T h e s e f i n d i n g s we r e c o n c o r d a n t wi t h t h e d i a g n o s i s o f my o c a r d i t i s .

Most of the etiologic analyses remained negative. In particular the following biological tests were normal: serologies for EBV, parvovirus B19, HBV, HCV, HIV1,2, HTLV1,2; nasopharyngeal secretions examinations (influenzae, parainfluenzae, adenovirus), bacterial serologies (bartonella, borrelia, chlamidiae coxiella, mycoplasma, rickettsia). TSH was normal. Serological evaluations remained normal, except for CMV; immunofluorescence tests demonstrated a recent infection (IgG negative, IgM positive).
The 
